INVOICE

[Studio Name]
[Address Line 1]
[Email/Phone]
Invoice #: [000]
Date: [Date]
Client:
[Client Name]
[Partner Name]
[Phone Number]
Session Details:
Date: [Session Date]
Location: [Location Name]
DESCRIPTION RATE QTY TOTAL
Engagement Photography Session (Hours: ) $0.00 1 $0.00
Digital Gallery & High-Res Downloads $0.00 1 $0.00
Travel Fee / Permits $0.00 - $0.00

Subtotal: $0.00
Sales Tax: $0.00

Total Due: $0.00



Payment Terms:

Please make payment via [Method]. A non-refundable retainer of [Amount] is required to secure the date. Full balance due by
[Date].

Thank you for letting me capture your love story!



